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UNITED STATES DISTRICT COURT FOR THE NORTHERN DISTRICT OF FLORIDA
Frnaoma C Hg DIVISION

CIVIL RIGHTS COMPLAINT FORM
TO BE USED BY PRISONERS IN ACTIONS UNDER 42 U.S.C. § 1983

Bamon Armas Borrote S

Inmate # X274
(Enter full name of Plaintiff)

vs. . CASE NO: 5.0 en 16D /RINCS
| (To be assigned by/Clerk)

0lfice e T e Donald
0flcer Pate
cller Spote
Sepytent Mckenzae

(Enter name and title of each Defendant.
If additional space is required, use the

blank area below and directly to the right.)

ANSWER ALL QUESTIONS ON THE FOLLOWING PA(GES
OFFILE OF LLLER
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L PLAINTIFF:

State your full name, inmate number (if applicable), and full mailing address in the lines below.

Name of Plaintiff: &Mﬁémas_@@éﬁl'&

Inmate Number X A7dieT

Prison or Jail: F,Oﬂi dae 3*&‘&:\)& 0P C-1R0H

Mailing address: IR N- W- 27 8thsy.
RAnkoed FL 32020

L. DEFENDANT(S):

State the name of the Defendant in the first line, official position in the second line, place of
employment in the third line, and mailing address. Do the same for every Defendant:

(1)  Defendant's name: T MeDonald (M) Mekenz e .
Official position: ofl e L DeRgLr nt
Employed at: Lxlashén,(d»}on C. T, Washinglon ¢ T
Mailing address: 4455 Sam af. fehellDR. 4455 sam M, fofall DR
Chapley PL 3242 Lhipley ®132428
(2)  Defendant's name: Pate,
Official position: oQC; CLR .
Employed at: u.}cxsl'\{n«?’fon ¢
Mailing address: 4455 Snmi febedl D
dup/e:.’.r: FL 32428
(3) Defendant's name: Spajre,
Official position: DCE; LR
Employed at: Woshurglon ¢ &

¢
Mailing address: AY55 San M fe el Do
Clﬂ:}/ey L3242

ATTACH ADDITIONAL PAGES HERE TO NAME ADDITIONAL DEFENDANTS
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NOTE: THE COURT WILL NOT REVIEW THE MERITS OF THE COMPLAINT UNLESS THE
FOLLOWING QUESTIONS HAVE BEEN ANSWERED REGARDING EXHAUSTION OF
ADMINISTRATIVE REMEDIES AND ANY PRIOR LAWSUITS THAT HAVE BEEN FILED.

. EXHAUSTION OF ADMINISTRATIVE REMEDIES

Exhaustion of administrative remedies is required prior to pursuing a civil rights action regarding
conditions or events in any prison, jail, or detention center. 42 U.S.C. § 1997e(a). Plaintiff
must submit copies of alf grievances, appeals, and responses with this complaint to verify
exhaustion. Failure to demonstrate exhaustion may be grounds for dismissal.

A. DOES YOUR COMPLAINT CONCERN EVENTS OCCURRING WITHIN THE FLORIDA
DEPARTMENT OF CORRECTIONS?

Yes(><f No( )

[If your answer is NO, proceed to Question B. If your answer is YES, answer all
of the following questions in this subsection.]

1.

a.

Informal Grievance

Did you submit an informal grievance?

Yes( ) No(><]

** If so, you must attach a copy of the grievance and response; exhibit ﬁ'@

If not, why? "I Lileeh an Emg;y.nc? Ggie van ce (J/nit’t/f/}f fo ﬂ‘*[/k/tﬂswt_
Formal Grievance
Did you submit a formal grievance?
-Yes( ") No(&()
< If so, you must attach a copy of the grievance and response; exhibit M

If not, why? m&’@"y Gricvpnee ol«,e.ec/Hxlf o ‘T}}//ﬂr}m SCl

Appeal to the Office of the Secretary

Did you submit an appeal to the Office of the Secretary?

Yes(<') No( )

* If so, you must attach a copy of the appeal and response; exhibit _AL 3I %

. N IJ—Q/\
dnat why? Mfachonl 15 ¢ Reguost feging to Locote the o evorner.. T ve WRA
Aboul b Regue st Santn Rose doe 30 Hoant ho Gave mY o Copy of the ?f‘tw‘mw

and said foe Hue covnd o ® reguast it Tlve atnacked the pece 'f "2

. Veﬁwﬂ\{l‘f\é‘, +Hhe C&PJCV(‘;A/CL é 0o Exhubit A 3\ Hee pociwe st as EXHbEY

3
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4, Disciplinary Actions
a. Did you have a disciplinary hearing concerning this matter?

Yes( ) No(X)

% If so, you must attach a copy of the disciplinary report and disciplinary
hearing team'’s findings and decision to this form: exhibit Nify

b. Did you lose gaintime as a result of the disciplinary hearing?
Yes( ) No(X)

C. Has the gaintime since been restored?
Yes( ) No(>)

DOES YOUR COMPLAINT CONCERN EVENTS OCCURRING WITHIN A COUNTY
JAIL OR DETENTION CENTER?

Yes( ) No(X)

[If your answer is NO, proceed to Section IV of the complaint form.
If your answer is YES, answer the following questions.]

1. Is there a grievance procedure at your institution or jail?

Yes( ) N/ A No( )

[If your answer is NO, proceed to Section IV of the compiaint form. If your
answer is YES, answer all of the following questions in this subsection.]

2. Did you submit a grievance concerning the facts relating to your complaint?
Yes( ) NIA No( )

3. If your answer is YES: N/ A
a. What steps did you take? N/A
b. What were the results? N/ A

** If so, you must attach a copy of the grievance and response; exhibit Lv"@

4. If your answer is NO, explain why not: N//‘)
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NOTE: FAILURE TO DISCLOSE ALL PRIOR CIViL CASES MAY RESULT IN THE DISMISSAL
OF THIS CASE. IF YOU ARE UNSURE OF ANY PRIOR CASES YOU HAVE FILED,

THAT FACT MUST BE DISCLLOSED AS WELL.

. PREVIOUS LAWSUITS

A.

Have you initiated other actions in state court dealing with the same or similar
facts/issues involved in this action?
Yes( ) No(X)
1. Parties to previous action:

a. Plaintiff(s): r\/[ A

b. Defendant(s): N! A
2. County and judicial circuit: fv'/ A
3. Name of judge: 1A

1

4. Approximate filing date: f‘//)q
S. If not still pending, date of dismissal: /V/ﬁ
6. Reason for dismissal: /\/,//“I
7. Facts and claims of case: /\////'Y

(Attach additional pages as necessary to list state court cases.)

Have you initiated other actions in federal court dealing with the same or similar

facts/issues involved in this action?

1.

N ok~ wewn

Yes( ) No(>()
Parties to previous action:
a. Plaintiff(s): N / ¥
b. Defendant(s): N[A
District and judicial division: N A
Name of judge: MIf
Approximate filing date: /\//H
If not still pending, date of dismissal: ”\j_/ﬁ
Reason for dismissal: /V! iy
Facts and claims of case: Nip

(Attach additional pages as necessary to list other federal court cases.)



Case 5:04-cv-00165-RH-WCS Document1l  Filed 07/19/2004 Page 6 of 11

C. Have you initiated other actions (besides those fisted above in Questions (A) and
(B)) in either state or federal court that relate to the fact or manner of your
incarceration (including habeas corpus petitions) or the conditions of your
confinement (including civil rights complaints about any aspect of prison
life, whether it be general circumstances or a particular episode, and
whether it involved excessive force or some other wrong)?

Yes( ) No(X)

If YES, describe each action in the space provided below. If more than one action,
describe all additional cases on a separate piece of paper, using the same format as

below.
1. Parties to previous action: ;
a. Plaintiff(s): N A
b. Defendant(s): MR
2. District and judicial division: ___n// A7
3. Name of judge: Ml
4. Approximate filing date: N/Pf
S. If not still pending, date of dismissal: N/ﬁ
6. Reason for dismissal: N/Pr
7. Facts and claims of case: N//T
(Attach additional pages as necessary to list cases.)
D. Have you ever had any actions in federal court dismissed as frivolous,

malicious, failing to state a claim, or prior to service? If so, identify each and
every case so dismissed:

Yes( ) No(?()
1. Parties to previous action:

a. Plaintiff(s): Il

b.  Defendant(s): NA
2. District and judicial division: M
3. Name of judge: /"/ﬂ Case Docket # N[ A
4. Approximate filing date: /‘//A' Dismissal date: VA
5. Reason for dismissal: N [ﬁ’

(Attach additional pages as necessary to list cases.)
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V. STATEMENT OF FACTS:

Using numbered paragraphs, state as briefly as possible the FACTS
of your case. Describe how each defendant was involved and what
each did or did not do to give rise to your claim. Include the
names of persons involved, dates, times, and places. State exactly
what happened. DO NOT make any legal arguments or cite any cases
or statutes. You may make copies of these pages and attach
additional sheets of paper if needed:

& on Wrgfoz A#A';qprwx/mAlc/u; BIO0AM. T wng olaeed iv handcudls and
ke oud cell GiH-10) wrere T gesided on €. SAS T was
dnken out by 0lficer Me Dovald 3 0lficee Pate I wuas dnken o
e eoom whare they have D2 couet 3 as the 0fficces polea foit,

\\i&_\?&om wWh N0 cAmerAs Tnside this eoou we e alse Offlicea
Seate Nugse Vet Land Seeqeant McKeazie Olf. Pate shood in
Caant of the window =0 we one could yitnese Hhe jnadent
olhe’ Phan Hhose inside the coou. T slood bandcufled with my
hends behind vy back close Yo Yhe wall. off. e Donald then pro -
ceeded Mo guach pe wrbh hislefd Ged in oy abdominal area He
unched mo akoud G oz 7 himss there. Then he Pushed my

head down and punched oy wih his right hand in the back of

oy head about 302 fires, and ht e crce op my_fef} enr.

Last he p\aué My hoad between e lpgs and %/rmbbed Me aAround

My waisY and picked ve off M gowod 3 deapped e on o0y
hoad Nuase heat Pun saidishos <bop) 3 Sg‘;.uakﬂhnz"i. sard, ok
Hots f’/ﬂDU\%\\,[- 5%\'.Mc Kenzie geabbed my eight Aeme and L te
_me_back ny Seed. T was Hhea Yaken back jo my cell wiherte dhe hand-
cubls weee Rerove e, My ear tuened Ylack fosmu one of off e
Donalds ‘MI\nmaﬁs David Blakhe Brookhs 3 Ronaid

Lamn T3bley Ade yust 2 of the \nmate whs can veriby my ear

Revi e Jonn 7
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V. STATEMENT OF FACTS:

State briefly the FACTS of this case. Describe how each Defendant was involved and what each person did
or did not do which gives rise to your claim. In describing what happened, state the names of persons
involved, dates, and places. Do not make any legal arguments or cite to any cases or statutes. You must set
forth separate factual allegations in separately numbered paragraphs. You may make copies of this page if
necessary to supply all the facts. Barring extraordinary circumstances, no more than five (5) additional pages
should be attached. (If there are facts which are not related to this same basic incident or issue, they
must be addressed in a separate civil rights complaint.)

hﬁ%‘if&&ﬁg@gﬂ&l‘y G139 Pt 9 Mf25(02 T tryof Jo declore o stall Hssualt

whyc ; ¢ @geant English 1tis feason &4.1&9“Hm¢c\p¥4m Alﬁﬂ‘adg left
(e He njghf""_t declared o smlf assue It 1/:Am 3 wns finally Goven Hee oppeatunity
make ¢ stode mpnt ?‘ be ge0n b{f He nugw.% HMale (SohnDoe )Ny ase ¢heckeol
e but aeluse d fo fake deuﬂe,s <k M GOR. T Lifeel poct an ﬁm;dﬂv'.f+'5£,£v&e. a u,'q;'le

male white had ged | Tohn Do Ceplaie T alse wacte an LiacRgoncy Gaedance_on this
1aadeat which wis s ppese }'o&.g dice CH\’{ e 'Tﬁllﬂhds".\wé_ On /Z/‘L/ 2T was theeedenpd

by sgb Mekenzie o0 Booke , 3 Lt Copelanal }ugmpgméf’zﬂbwtf . Coatmy weist
50 L cculdd be moved! feem the dogm beeause o Hha Bag T as inkhile T wasin the 3¢S
ceil awhite pale cweﬁ.u:elg;k'f Sohn Do Caplun come fo g0 mg &.H\ Ty En’wﬂugem‘x/
QRicvande which wos suppose to e Secrefapy jn b hanel. ifg wics aecompen el by 4

white Ceyyele Sane poe yuese . Sho vees Lol that my bacusedpap was cansed by A

panch T rovep pocgive o £e ponse oy grievance caly Hh geceipt @ 12/ 9f02
Insppr}oak-inus {foom He Tyt bl e gMMicléaLd\éf #ﬂans@cm,o( e fo Sandn
Jgﬂbt‘« c.I. mﬁfef_ w\lpgvmw-ﬂ% me . i wﬂc:/-e A Second gm_/e’m NRE ciree s
Ji\\") f’rssmi‘f’"'\ Tmnucuui- -Alkec,j*\ wis ¢lSo never an swepepls F“Sa u;)’\-é.ﬂ I declopcd
H\L skx{r? cssuelt ot 110¢m en I{/LSIOA L s nct see e dﬂﬁbﬁ%/g.. A+ Aﬂp.(’.ax.
M o 11/29/02. all Hue spaish o nmaedes 3 4 Lo blacks keean kickine fe

o T 7 - I ‘ ’_@ . 0 : B o
l‘l.CC\Q_ ?'}J’\.&-\ I wipn § *}'w\[\”g 3€ € rigy -(m G“— Q._QI ’QRJ(DX{I’M][{,]‘{ IOO ﬁM

/ .
The Taspector Cenean] aoved alosed ne of Hue 0!:‘3'005:1[)0/\)
o Hae .-'\uc.:bhcd;-cu[aw jj&ﬁ) Y P Thete wocs noe Recsos for me
o hove, been lake A lo that Loor N the fiast pfacL.I
"\Avf— f-‘t”crr\p}&d Nmg ey hfn.Ls ILU obfa'n my meolical ﬁLw‘uLs,?—o N
. jCI=v v i ) ’

Avinl Do 30 have glached e mc%-—\_ rmedscal Relenye it 8O Yo NGy
cbia.n m\-’f mﬁ_dxcc.l (J.SLcofLé (TR QQ;Z»Q-/L&‘ H?Jé Hbu.&t

8
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VL. STATEMENT OF CLAIMS:

State what rights under the Constitution, laws, or treaties of the United States you claim have been
violated. Be specific. Number each separate claim and relate it to the facts alleged in Section V. If

claims are not related to the same basic incident or issue, they must be addressed in a separate
civil rights complaint.

(O O0Fc HeDonald violaked oy 3t Irnenol et freeclom ke (ooel anol
Unusua ] Paaishment a/so Hq L/f/’ Are ndomie vt “Frecoom faom fdsspeil
He violeled fhege Ccns.Hmho.’Lc! {;%#3 /M wmmlﬁl%ﬂu act ol Hssmt andd

Bﬂﬁtﬂg_ﬁqr%t"bjr m‘-i PEADON Clruo( Dw%b}ww Me i A cane ] anpl
s | Me NS 2TONe. Pake , OFc. Spcak, anol Squ Mc kenz e
violgled aat 8 Amendment as vell due o theie defiberate
tfﬁcJ/»L%UﬁCk to the i du\l—\t o DQ«OKC/‘r My Pebo~ feom
Suc]f\ Assay b Cn& p»\n'b}\n\u\jrs

VII. RELIEF REQUESTED:

State briefly what relief you seek from the Court. Do not make legal arguments or cite to cases/ statutes.
BT sopk comnemsuk:m damo(ms 2 punhve damages i that Ollces YeDonald
be Lioeet 3 the pest Be ﬂéﬁ_@ﬂ%ﬂd?d Ty Sueing alf Flua delenants both
11 Hhei e mo(twdw(?( u\ooc.«f-fes 5 ol cie @ C—O\DQCJ‘IQS Also T seck
f‘x"\H ot M‘ILC k)‘o\mu}\]?m e,nhHeA Yo . His GC\'\O‘J ohich e ot

CI,ELM‘:. plope e due to the O Rcumsiances of Hhe Cose.

| DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING STATEMENTS OF FACT,
INCLUDING ALL CONTINUATION PAGES, ARE TRUE AND CORRECT.

(g/s/ot/ ﬂ/ﬁﬁ

(Date) (Signature of Plaintiff)

IF MAILED BY PRISONER:

| declare (or certify, verify, or affirm) under penalty of perjury that this complaint was (check one):

delivered to prison officials for mailing or O deposited in the prison's internal mail system on:
the 14 @ _day of Suly 2004 .

,/i/-——@fr

(Signature of Plaintiff)

Revised 07/02

3T STIVILINESTIVIAN

ONITIYW HOS o ]JTL @aLiva
NOSIHd 3LVLS YGIHO 4
01 30IA0Hd
TV IVHAT
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STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS

/
FATEReTEsee o

e
i

'
| @a?i
W e A

INMATE REQUEST

Mail Number:
Team Number:

(Instructions on Back) Institution: B
TO: [ warden [ Classification [l Medical m Other
(Check One) [ Asst. Warden ] Security [ Dental M. 4 S‘Hf--
Inmate Name DC Number Quarters Job Assignment | Date
FROM: _ a
Ao Bogroto X214el e nq.0 i1/ ez

(REQUEST N

ul ) Yo Yo p\eﬂse ave hyence ga:ewﬂmcc 103 NumbeRr CL-(2025 At M)H-Shuﬂé'-—}vﬂ
Lok o dnde 2/3)02 b ag Ulea sgned by Lo Lyhios T have H ecce pi

(2 —_—

Ji

2 o checle Hhy umpuh’_r?_ here on Hhe Following arerevances fo
do wobhoa bt Assuc b uh Ch cccureed ot

4

alse e,
64y Uy et e e Hhing e

U H . - . . .
‘c,'rmh,ij,#r:w“\ £ L%# I3 «ose3¢ dated 1-/7-03 L9 by M= Dloc ke Log #
Coeesnsd dated 2-2

P
.

v
1oy Ths Becepb docont have /«is‘ & o0ly 2545 HRGS COIT
SiGaed by A ?)‘\'oc.hatl;ﬁog#() Al 37 dafed Z’/L/‘Ofvbf;ﬂ"-éc? by AtS BfoCke «

9 ot
2 e (eoh ene PEAD oy has RO

0ClGe dalkd 2°20-0 5 By AR Holn .

L kacw T Uled an CAMeRGo N Cuy gm‘ﬂ.mn ¢t 0n n ST Asywa

M bud T Hhnk T

wieole Wﬂslqmgb-w wheae it ss ' Tnsh

bebo v iaskead f Santm Kosn Thank

Lo youd help Twovede £ gapgomn

d Sanue (T

% B
i
All requests will be handled in one of the following ways: 1) Written Information or 2) Personal Interview. All
informal grievances will be responded to in writing,
DO NOT WRITE BELOW THIS LINE
RESPONSE DATE RECEIVED:

* ALY

[

2TRED WHICT WS RECEIVED 1o~

[The following pertains to informal grievances only:

a4 L)
4

Based on the above information, your grievance is _[V -

. (Returned, Denied, or Approved). If your informal grievance is denied,

you have the right to submit a formail grievance in accordance with Chapter 33-

£03.006, F.A.C.]

m y
Lol

Official (Signature): ?

M

- e
! I

Date: 0

-Returned to Inmate Pink -Retai

-Returned to Inmate

White
Canary

Distribution:

DC6-236 (Revised 8-00)

ned by official responding, or if the response is to an

informal grievance then forward to be placed in inmate’s file.




